2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

}
DOCUMENT # P99000076773 '
it . Mar 14, 2000 8:00 am
BARRETT AND ASSOCIATES, INC. Secretary of State
03-14-2000 90088 021 ***150.00
Principat Place of Business Mailinui; Address
4322 HIDDEN HILLS DR. 4922 HIDDEN HILLS DR.
LAKELAND FL 33813 LAKELAND FL 33813-4031
Nng(
2. Principal Place of Business 3. Mailjng Address “Il“"“ll u“l ' ‘"lm | II"'I"I “" '"l
Suite, Apt. #, etc. Suilf%. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| S CG LG D ot Appicable
- — 7 e 4 "
Z
Zip Country P Country 5. Certificate of Status Dasired é $875 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
BARHE'T’ RALPH B Sireet Address (P.C. Box Number is Not Acceptable)
4922 HIDDEN HiLLS DR.
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typad or printed name of regisierad agent and title if app!‘icable‘ (NOTE: Registered Agen signature required when reinstating} DATE
. o o . s "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!H FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 7
b . rust Fund Contribution. Added to Fees
{See criteria on back) | Make Chack Payable to Department of State
1. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TME PD " [ Delete TITLE [ Change [ Addition
NAME BARRETT, RALPH B NAME
sTaeeT aooRess | 4922 HIDDEN HILLS DR. STREET ADDRESS
CITy-ST-21P LAKELAND FL 33813 _ CITY-$T-2IP
TILE [ pelete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ) CITY-ST-ZIP
e " [0 Delete e O Change [ Adiition
NAME . - o BT -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE ' [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ) CITY-ST-ZIP
TITLE © O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE " O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlingfdoes not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or guoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ofhthe c%rporation or thesscehver or rustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlg .

penit with gn addpgSs, with il othﬁr like ermgowesad
SIGNATURE: X A0 o)

HGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O

FICER QR DIRECTOR




